Emergence of the cardiologist-entrepreneur  by Parmley, William W.
840 
EDITOR’S PAGE ~- 
When my generation considered applying lo medical school, 
we were frequently influenced by physician role models. In 
my own case, I was greatty influenced by our family doctor. 
When he made house calls we were all greatly reassured by 
his friendly and concerned bedside manner. His upbeat 
attitude and positive approach probably contributed greatly 
to our recovery from various ills. Only later did I come to 
fully appreciate how limited his diagnostic and therapeutic 
options really were. Whenever I listen to discussions of the 
increased need for family practitioners, his image springs to 
mind as a physician role model. I was also influenced by my 
father’s bout with colon cancer and the surgical and medical 
skills that saved his life. Thirty-eighr years later at age 94 he 
has long outlived the surgeon who operated on him. This 
episode during my college years also prompted me to apply 
to medical school, because I was impressed with the image 
of the physician healer. 
In medical school and internal medicine residency, we 
were exposed to powerful academic role models who 
seemed to move effortfessly from the bedside to the labora- 
tory. They influenced many of us to become academic 
physicians and to emulate their balanced achievements in 
clinical care, research aud teaching. When it came time to 
seek out our first academic position. the moot important job 
ingredient was apportunrty. We worried much less about 
salary level and long-term security. 
Over the past quarter-century, the milieu of medicine has 
changed dramatically. This was highlighted recently in an 
article in the New England lonrm~l of Medicine by two 
pieces of information (I). The first tracked. over 25 years, 
the response of entering college freshmen to two questions. 
In 1968,82% responded that it was very important for them 
to develop a meaningful philosophy of life; by I990 only 45% 
believed it was important to have such a philosophy. Iu 1968 
only 44% believed it wan: important to be very well off 
financially: by 1990 this p: *+portion had grown to 75%. The 
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same article plotted the number of positions filled in the 
residency match by various specialties against the average 
income of each specialty. The nearly straight line relation 
strongly suggests that eventual income is one of the most 
powerful motives for selecting a specialty. Outside of med- 
icine few would argue against the proposition that the 1980s 
and early 1990s have seen a tremendous emphasis on mate- 
rialism. As I interview candidates for full-time positions in 
cardiology, I am struck by the importance of salary, incen- 
tive and security. In part, of course, this reflects the earning 
potential of procedure-oriented cardiologists and is simply a 
marketplace reality. 
In addition to these market forces, however, there has 
been the emergence of the cardiologist-entrepreneur. This 
has taken several different forms: 
l An interventional cardiologist develops a new device in 
conjunction with an equipment manufacturer. He or 
she owns some part of the company, has a strong 
equity position, or may be an officer. 
. A clinical investigator develops strong financial rela- 
tions with one or more pharmaceutical companies in 
the conduct of large clinical trials. 
l A basic investi&tor develops strong financial relations 
with cnmpanies developing innovative new diagnostic 
and therapeutic modalities, especially in molecular 
biology. 
All of us recognize in ourselves or our colleagues varia- 
tions of these relationships. It is relevant, therefore, to 
discuss the implications ofthis trend. Some of the forces that 
have contributed to !bis phenomenon are easily identified. 
1. In our free enterprise system, innovative tecbnr~ogy 
has always been hailed as one of our societal strengths. 
Coupled with profit motive and desire for recognition, tech- 
nical advances have naturally become part of the rapidly 
changing environment of interventional cardiology and car- 
diovascular pharmacology. 
2. Large debts incurred in medical school training must 
be paid off. In 1989 the average medical school debt was 
about $42,400 (2) and this has surely increased since then. 
3. The relatively lower salaries ofacademic cardiologists 
in a recessionary economy have made it more difficult to 
purchase a home and maintrain a “reasonable” life-rtyle. 
4. A relative reduction in extramural research funding. 
estxially for research outside molecular biology. has led to 
closer partnerships with induslry. 
5. Influential and successful role models in cardiology 
have had a oowerful influence on fellows in traininc and 
junior faculty members. 
6. The financial difficuliy of medical schools and depart 
ments of medicine has been transmitted to divisior:s of 
cardiology, which are bemg pressed to increase their finan- 
cial returns to make up deficits. This emphasis an the 
financiar bottom line has had a profound impact on all of 
academic medicine. 
Although it is easy to understand the forces that have led 
to the emergence of the cardiologist-entrepreneur. it is aho 
worthwhile to reflect on some of the downside consequences 
of this phenomenon. 
1. Confiict of interest becomes a much more powerful 
force. This may be reflected in research activities. publica- 
tions, use of time and energy. talks at local and national 
meetings. and so forth. Financial reward has always been a 
powerful motive in a free enterprise system and can poten- 
tially intluence one’s behavior in all of these areas. Height- 
ened sensitivity to these issues and full disclosure of such 
hnancial relations. however, will help to d.%sc such con- 
flicts OF interest. 
2. Emphasis on the business aspects of medicine may 
greatly detract from our perception of other aspects. such as 
compassionate c!inical care and dedicated tea,hing. it is 
inherently important tc remember some of our idealistic 
reasons for choosing a career in medicine. In fact. the 
intrinsic virtues of the healing arts have little to do with 
personal remuneration. 
3. Powerful role models will greatly dTect trainees’ per- 
ception of success in their career, and equate it more with 
financial reward than with caring ycrvice. This may greatly 
expand the ranks ofthe cardiologist-entrepresleur arrd have a 
profound infhrence on the direction nur speciahy takes in the 
fimure. 
In the Zlst Bethesda Conference: Ethics in Cardiovascu- 
lar Medicine. Samuel Thier (3) summarized in his keynote 
addrrrs hrs perception of the main responsrbdrtres of the 
medical profession. These were 1) to maintain and transmit 
knowledge: 2) to act in the patient’s interest; 3) to establish 
and enforce srandards: and 4) to value performance above 
re~.~~. He states “_ The professional code of ethi,s 
places :he public interest Hurst.” 
Of no% il !his !ist is a lack of emphasis on personal gain. 
Can card! +a&-entrepreneurs easily retain these quaiitien 
in their profession? To do so is much more challenging rhan 
in the past. but ! hope the answer is still yes. I suspect that 
almost all cardiologists perceive some elements ofthe entre- 
preneur in themselves. The question is whether this will 
become a dominant motive or whe:her the welfare of pa- 
tients will be the primary concern. 
We must maintain an appropriate perspective on our 
profession. In a recem conversation a busy surgical col- 
league reported how excited he was to go to work every day 
because he greatly .ioyed the opportunity lo help patients. 
He remarked that although he was paid for his work. :he sum 
was inconsequential to the joy of doing exactly what he 
wanted to do. At the very least, it is worthwhile for each of 
L, to review our own motivations and tu xmember that our 
roots are deeply embedded in the concept of eP_ving others 
more than self. Valuing performance above reward will, I 
hope, continue to characterize mainstream cardiology. 
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